   CROWE’S HOUSING SPECIALIST  (CHS)

Phone (757) 587-2131(Fax (757) 587-3107(E-Mail c.rooms@cox.net
PLEASE CALL CROWE’S HOUSING SPECIALIST TO RESERVE ROOMS, DO NOT CALL THE HOTEL

DIRECTLY.  CANCELLATIONS/CHANGES MUST BE MADE THROUGH CROWE’S HOUSING SPECIALIST.  ROOM BLOCKS MAY NOT BE AVAILABLE AFTER FEBRUARY 25, 2009, SO PLEASE MAKE YOUR RESERVATIONS EARLY.

        HYATT PLACE: : Hotel will open December 2008. Options for rooms are as follows: 2 Queen                 Beds or a Hyatt Grand Bed (King) with Queen sleeper pullout, Indoor Pool, Restaurant,
        Coffeemaker, Refrigerator and a Continental Breakfast………………………………………..…$112.00

SPRINGHILL SUITES:  Hotel opened September 2008.  Amenities include: 2 Double beds with a 
 Pull out sofa, Complimentary Continental Breakfast, 24 hour convenience mart for snacks,

Indoor Pool, Fitness Center, Coffee maker, Refrigerator and Microwave in each room……..$120.00

FAIRFIELD INN: Hotel recently renovated August 2008. Amenities include: 2 Double beds, Complimentary Continental Breakfast, Spacious Fitness Center, 24 hour convenience mart
For snacks …………………………………………………………………………………………….…...$99.00
DIRECTIONS

COMPLETE THE RESERVATION FORM BELOW AND FORWARD TO US. SELECT YOUR CHOICES OF HOTELS.  IF YOU ARE RESERVING A BLOCK OF ROOMS FOR YOUR GYM, PLEASE SEND A ROOMING LIST WITH NAMES, ARRIVAL AND DEPARTURE DATES, CREDIT CARD INFORMATION TO RESERVE ROOMS.  FEBRUARY 25, 2009 IS THE CUT OFF FOR RESERVATIONS. PLEASE RESERVE ROOMS ASAP, THERE IS PLENTY OF TIME TO MAKE CHANGES!!  
PLEASE FAX INFORMATION TO: (757) 587-3107  OR EMAIL TO: C.ROOMS@COX.NET 

HOTEL REQUEST FORM – GYMSTRADA 2009
ATTENTION:  VICTORIA CROWE
· Name: ______________________
Gym: ______________________________________
· Contact name:  ______________________    E-Mail: ______________________
· Address:  ______________________CITY____________STATE______ZIP______________

· Daytime phone: (__ __ __ ) __ __ __ - __ __ __ __ Fax: __ __ __ - __ __ __ __  
· Hotel Request: 1st choice  ____________________    2nd choice _____________________

3rd choice  ______________________________________________
Arrival Date _____________                            Departure Date ________________________

· Number of rooms ________________
· Credit Card Number __________________________________  Exp. Date _______________
ROOMS WILL HAVE 2 BEDS UNLESS OTHERWISE SPECIFIED - MAKE ALL REQUESTS (NON SMOKING, ADJOINING,  ETC) ON THE ROOMING LIST.  REQUESTS ARE NOT GUARANTEED.
